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GENERAL POWER OF ATTORNEY

I, Havanna Ferrell, residing at 2656 Delaware Street, Gary, Indlana 46407, hereby appoint Philip
Ferrell of 3004 A ("Agent") to

exercise the powe Bﬂﬁmnt 18

I hereby revoke a _,MQ&ErQE(EJ @IAM ney that

previously have been sionefl by me, Howeuer the mg:ii% & st s ave the effect of
revoking any powers of attonﬁx thﬂ gig chEctl relat care that previously have
been signed by m € ecor

My Agent shall have full power and authority 10 act onmy behalf. This power and authority
shall authorize my Agent t5 manage and conduct all of my affairs and to cxercise all of my legal
rights and powers, including a1l rights and powers that [ may acq he future. My Agent's
powers shall include, but not be limited to, the power to:

1. Open, maintain oficiose'bank accounts (including] but noilimited to, checking accounts,

savings accounts, and certificates of depos ihihokerage accounts, retirement plan accounts,
and other similar accounts with finangi Q@:

a. Conc v business with &l ancial institutior -espect to any of
my accc luding, but not3 ) bing depostts ar wals,

negotia sing any checks/oipstmstruments wi ) any such
account k statemertts. passbooKs, draits, varrants, and
certificates or vouchers payabie to me by any person, {irm, corporaiion or political
entity.

b. Add, delete or change beneficiaries to any financial accounts [ own including
insurance policies, annuities, retirement accounts, payable on death savings or checking
account or other investments.

c. Perform any act necessary to deposit, negotiate, sell or transfer any note, security, or
draft of the United States of America, including U.S. Treasury Securities.

d. Have access to any safe deposit box that [ might own, including its contents.
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2. Provide for the support and protection of myself, my spouse, or of any minor child I have
a duty to support or have established a pattern of prior support, including, without limitation,
provision for food, lodging, housing, medical services, recreation and travel;

3. Sell, exchange, buy, invest, or reinvest any assets or property owned by me. Such assets
or property may include income producing or non-income producing assets and property.

4. Purchase and/or maintain insurance and annuity contracts, including life insurance upon
my life or the life of any other appropriate person.

5. Take any and all legal steps necessary to collect any amount or debt owed to me, or to
settle any claim, whether made against me or asserted on my behalf against any other person
or entity.
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6. Enter into

7. Exercise ¢
stocks, bond:

aaf th respect to
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8. Maintain and/or operate any business that I may own.

9. Employ professional and business assistance as may be appropriate, including attorneys,
accountants, and real estatc agents.

10. Sell, convey, lease, morigage, manage, insure. improve, repair, or perform any other act

with respect |
to, real estate
possession).

may own in f

11. Prepare,
not limited tc

any of niy property (nuw owned oi later acquiied) includin

>4

but not limited
| to recover

1 now own or

1, including, but

a. Prepau-c, Sign and i€ income anda ouicr ax rewrns widi 1eaciai, siaic, local, and
other governmental bodies.

b. Obtain information or documents from any government or its agencies, and represent
me in all tax matters, including the authority to negotiate, compromise, or settle any
matter with such government or agency.

c. Prepare applications, provide information, and perform any other act reasonably
requested by any government or its agencies in connection with governmental benefits
(including medical, military and social security benefits), and to appoint anyone,
including my Agent, to act as my "Representative Payee" for the purpose of receiving
Social Security benefits.



12. Make gifts from my assets to members of my family and to such other persons or
charitable organizations with whom I have an established pattern of giving (or if it is
appropriate to make such gifts for estate planning and/or tax purposes), to file state and
federal gift tax returns, and to file a tax election to split gifts with my spouse, if any. No
Agent acting under this instrument, except as specifically authorized in this instrument, shall
have the power or authority to (a) gift, appoint, assign or designate any of my assets,
interests or rights, directly or indirectly, to such Agent, such Agent's estate, such Agent's
creditors, or the creditors of such Agent's estate, (b) exercise any powers of appointment I
may hold in favor of such Agent, such Agent's estate, such Agent's creditors, or the creditors
of such Agent's estate, or (c) use any of my assets to discharge any of such Agent's legal
obligations, including any obllgauons of support which such Agent may owe to others,
excluding thc

13. Transfer agsefs POCltlgI}enEolcsble frust me, if such
tru.st is in exi af t m}ﬁcﬁkﬁ é IKL! ,

This Document is the
14. To utilize my assets fﬁ}ff 8 ot create tt wglch ave either
n

established a pattern of 9‘& ﬁ:ﬂ% E‘E"Agent for my benefit or the
benefit of my dependants, heirs or devisees upon the advise of a financial adviser.

15. To create, sign, modify or revoke any trust @agreements or other trust documents in an
attempt to manage or.creaic a trust created for my benefit or the benefit of my dependants,
heirs or deviseas. This shall include the creation, modification or revocation of any inter
vivos, family living, irrevocable or revocable trusts.

16. To exercise fiduciary responsibilitie igh, ] have a right to delegate.

17. Subject to other provisions of thisxocume fi'gicclaim any interest which might
otherwise be ferred or distributs ie 1ol _ -ust, or other
entity, as ma spriate. Howeverymy A Y §SClajr > which I would
be entitled, i % i y to my Agent
or my Agel'“ ded that they aré hiot the same pe may disclaim

assets which pass to my Gift Agent, and my Gift Agent may disclaiim asscis which pass to
my Agent.

18. Have access to my healthcare and medical records and statements in regards to billing,
insurance and payments.

This Power of Attorney shall be construed broadly as a General Power of Attorney. The listing
of specific powers is not intended to limit or restrict the general powers granted in this Power of
Attorney in any manner.

Any power or authority granted to my Agent under this document shall be limited to the extent
necessary to prevent this Power of Attorney from causing: (i) my income to be taxable to my



Agent, (ii) my assets to be subject to a general power of appointment by my Agent, or (iii) my
Agent to have any incidents of ownership with respect to any life insurance policies that I may
own on the life of my Agent.

My Agent shall not be liable for any loss that results from a judgment error that was made in
good faith. However, my Agent shall be liable for willful misconduct or the failure to act in good
faith while acting under the authority of this Power of Attorney. A successor Agent shall not be
liable for acts of a prior Agent.

No person who relies in good faith on the authority of my Agent under this instrument shall incur
any liability to me, my estate or my personal representative. I authorize my Agent to indemnify
and hold harmless any third party who accepts and acts under this document.

unenforceable under applicable
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disability or lack an applicable
state statute. This\ A <hallcontinue

Havanna Ferrell

Witness Signature: J""‘O M

Name: Toni Acoff 4
City: Merrillville
State: Indiana




Witness Signature: JM’M‘/@ M—-—/

Name: Irving' D. Wallace
City: Merrillville
State: Indiana

STATE OF INDIANA,
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The foregoing instrument was 2Ckng;
sonally known to me or who

has pr(ﬁuced

>dgment

| AFFIRG, UNDER
PERSUURY THAT | HA
ABLE CARE TO RS
SECURITY NUMBER
UNLESS REQUIREDY)
PREPARED BY:_£Z

ndiaha
x2S JUNE 4, 2024




Notice to Person Executing Power of Attorney:

A power of attorney is an important legal document. By signing the power of attorney, you are
authorizing another person to act for you, the principal. Before you sign this power of attorney,
you should know these important facts:

Your agent (attorney-in-fact) has no duty to act unless you and your agent agree otherwise in
writing.

This document gives your agent the powers to manage, dispose of, sell and convey your real
and personal property, and to use your property as security if your agent borrows money on
your behalf, unless you provide otherwise in this power of attorney.

Your agent wi o e e ety Te: (O /ided under this

poverefamerc 1 NG OFFTCTAT.

!
The powers you gix j jnue to £xi 0 ite M ot unless you
state that the po+ o% aﬁo%?%ﬁ%i Ls%go?;fgh%ﬁ)% Egﬁé ti e(zfu_ ss you otherwise
terminate the power of attg g . So gr‘sl%tiyg ﬁl‘éﬁt in this power of attorney

will continue to exist even if you can no longer make your own decisions respecting the
management of your property, unless you provide otherwise in this power of attorney.

You can amend or change this power of attorney only by exex new power of attorney
or by executing an amendmient through the same formalities #s an original. You have the
right to revoke or terminate this power of attorney at any time, so long as you are competent.

ary public or
gither (1) the

This power of
signed by two w

signing of the 1ent of his or
her signature. nowledged
before a notar

You should re f att 7 THY. WHen elfect of attorney will

give your agent the right to deai with property that you now have or migiii acquire in the
future. The power of attorney is important to you. If you do not understand the power of
attorney, or any provision of it, then you should obtain the assistance of an attorney or other
qualified person.



Notice to Person Accepting the Appointment as Attorney-in-Fact:

By acting or agreeing to act as the agent (attorney-in-fact) under this power of attorney you
assume the fiduciary and other legal responsibilities of an agent. These responsibilities include:

1.

10.

The legal duty to act solely in the interest of the principal, loyally with care competence and
diligence and to avoid conflicts of interest.

The legal duty to identify yourself as agent whenever you act on behalf of the principal by
printing the name of the principal and signing your name followed by the words as Agent.

. The legal duty to keep a record of all transactions made on behalf of the principal, including

the responsibi ;, disbursements

or other trans: ifig Bprinoipalsessois pinde: : i
To cooperate 2 N@AE@;EE}@ IeAiIup' shou rincipal appoint

such an agent, in egigions in accizi)fdan%ilwith the principals des r in the best
) . ’F ﬁg acumjent is the 1{((1)1§e of
interest of the principle if the ptlg:ﬁ)a s wishes are n Wi
the e County Recorder!
The legal duty to preserve the principals estate plan, if one exists and the principal desires for
such plan to be preserved.

The legal duty to keep,the principal's property scparate and disti om any other property
owned or controlled by you.

The legal duty t0 terminatedctions as Agent (Aticrncy<in-Fact) under this Power of Attorney
upon the occurrénce of any of the followiz

a. Principals deat

b. Revocatic he Power of Attos

c. The arriv: ate stated in tie Po of Attorney, which st armination of
the Powe It anys INDIANM,

d. No additi q ‘od inder thEPawer nf At

If you are the spouse of the principal, the Power of Attorney terminates upon legal separation
or dissolution of the marriage.

You may be held responsible and liable for any intentional actions which violate or abuse
your authority under this power of attorney as provided by the state and federal laws
governing this Power of Attorney.

You have the right to seek legal advice if you do not understand your duties as Agent or any
provisions in the Power of Attorney.

You may not transfer the principal's property to yourself without full and adequate consideration



or accept a gift of the principal's property unless this power of attorney specifically authorizes
you to transfer property to yourself or accept a gift of the principal's property. If you transfer the
principal's property to yourself without specific authorization in the power of attorney, you may
be prosecuted for fraud and/or embezzlement. If the principal is 65 years of age or older at the
time that the property is transferred to you without authority, you may also be prosecuted for
elder abuse under Penal Code Section 368. In addition to criminal prosecution, you may be sued
in civil court.

I have read the foregoing notice and I understand the legal and fiduciary duties that I assume by
acting or agreeing to act as the agent (attorney-in-fact) under the terms of this power of attorney.

Date: %ML,Z% /7

Signed:

Philip Ferrell
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